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Distal Biceps Rupture

Distal Biceps Tendon Tear at the Elbow — Patient Condition Guide

The distal biceps tendon torn from the radius at the elbow - for education; your anatomy may differ

| OVERVIEW
A distal biceps rupture is a tear of the biceps tendon where it attaches at the elbow, typically occurring during a forceful
lifting motion when the elbow is suddenly straightened against resistance.
| ANATOMY
The distal biceps tendon anchors the biceps muscle to the radius bone in the forearm, providing power for elbow flexion
and forearm rotation (supination).
| SYMPTOMS
— A sudden pop and sharp pain at the front of the elbow
— Bruising down the forearm within a day or two
— Avisible bulge in the upper arm ("Popeye" deformity) as the muscle retracts
— Weakness with elbow bending and forearm rotation

| DIAGNOSIS
Exam often reveals a palpable gap or an abnormal contour of the biceps. MRI confirms the tear and whether it is complete
or partial, guiding treatment planning.

| TREATMENT OPTIONS
Complete tears in active patients are generally treated with surgical repair, ideally within a few weeks of injury, to restore

strength and function. Partial tears or low-demand patients may be managed non-surgically.

| RECOVERY TIMELINE
— Weeks 0-6: brace with limited motion
— Weeks 6-12: progressive active motion
— Months 3—-4: strengthening



Months 4-6: return to heavy lifting and sport

FAQS

Do | need surgery for a distal biceps tear?
Most complete tears in active patients benefit from surgical repair to restore full strength, particularly forearm rotation.

How soon should surgery be done?
Earlier repair generally gives the best results, since the tendon can retract and become harder to repair over time.

SCAN FOR THE LATEST VERSION ONLINE
robertpettitmd.com/handouts/distal-biceps-rupture.pdf

This handout is for general patient education and does not replace personalized medical advice. Always follow the specific instructions given by
Dr. Pettit and your care team.
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Distal Biceps Tendon Tear - Patient Education

DISTAL BIGEPS TEAR

UNDERSTANDING YOUR INJURY & TREATMENT OPTIONS

The biceps muscle in the front of your upper arm has a tendon
that attaches to the radius bone in your forearm at the radial
tuberosity. A distal biceps tear occurs when this tendon partially
or completely tears away from the bone, often during lifting or
forceful activities.

ANATOMY

The biceps has two tendions. The long head
continues down the arm and attaches to the
radivs bone at the radial tubarosity

HOW IT HAPPENS

A sudden, forceful contraction of the biceps

muscle while the elbow is partially bent and

the forearm is supinated (palm up) can cause
the tendon to tear frem the bone.
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DIAGNOSIS TEAR TYPES SURGICAL REPAIR (RETURN TO BOME)

Your doctor will perform a physical exaem
and may order imaging to confirm the
disgnosis and determing thi Levernty.
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TREATMENT OPTIONS
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GOAL: Restore anatomy, strength, and
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and daily sctivities.
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COMMON SYMPTOMS

Sudden pop or tearing
sensation in the elbow

Pair and bruising in the
front of the elbow

‘Weakness with bending
the elbow or tuming the
palm up (supnation)

Visible deformity or a “gap”
in the front of the elbow

Loss of strength, especially
with lifting or pulling
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Dusring surgical repair, the oo tendon is
roattached to the radial tuberasity wiing
a suture ancher or corical button device,

3, POST-OF REHABILITATHOMN [TYPICAL TIMELIME)
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